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RSN and MCO questions/issues about
Benefit Service Packages and RAC Codes &
HRSA Responses

Questions/Issues with Replies:

1) What is the definition for "BSP Code" in the RAC eligibility cross walk document?

HRSA Response: The BSP or Benefit Service Package is what defines the services that a client
is eligible to receive. They are basically the same as today, CNP (Categorically Needy Program),
GA (General Assistance), FPSO (Family Planning Services Only) etc.

2) Will the RAC codes be behind the scenes? Will users still be looking at familiar coverage
programs like CNP, GAU, etc?

HRSA Response: Yes, the provider inquiring about eligibility will receive the Benefit Service
Package such as CNP, GAU, etc.

3) Which of the RAC codes will include coverage for Mental Health services?

HRSA Response: The RSN’s have been provided with the crosswalk and whether the RAC is
included for RSN payments.

4) Which of the RAC Codes will be Medicaid & which will be State Only? For example, it appears
CNP falls into both state only, Medicaid, and combined categories.

HRSA Response: The RSN’s have been provided with the crosswalk and whether the RAC is
included for RSN payments. The crosswalk is not intended to identify funding source.

5) How do the current Medical Coverage Group Codes (F01, FO7, etc) fit into the new RAC world?

HRSA Response: Each RAC has an associated coverage group as they do today with the
Program Match and Med Elig code.

6) Will there be atraining on how to interpret the eligibility information that ProviderOne will
display? The P1 User Manual on verifying client eligibility does not explain in detail what users
will see and how to interpret the coverage defined.

HRSA Response: As part of the Provider Road Shows that were provided in previous months,
there are documents available on the web that provide information regarding what is provided
and how to interpret. Much of the information is the same as what is provided today on the
WAMedWeb. Many providers are already familiar. Here is one example of how to interpret RACs
and how they relate to client eligibility that RSNs will get paid for.

The following 2 RACs are both in the CNP Benefit Service Package. However, RAC 1031 is
Medicaid funded whereas 1139 is solely a medical benefit but without MH benefits. Note that
1031 is counted in the RSN payment while 1139 is not.
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